Since 1982, the Maternal and Child Health and Family Planning Extension Project in Bangladesh has compiled longitudinal panel data on rural women's contact with household service providers who visit homes to discuss family planning and offer services to women on request. This study tests the hypothesis that home-based services reinforce customs of purdah (female seclusion) by sustaining the dependency and isolation of the women served by the program. Results show that household services improve women's status. This effect is largely attributable to the impact of outreach on effective fertility regulation. Findings do not support the hypothesis that household service delivery is detrimental to women's status in Bangladesh. Policy implications of this research are discussed.
desh; the remaining three are in two districts of western Bangladesh. The work areas of seven FWAs are encompassed by the study area: One village had a worker from a nongovernmental program, one had a government and a nongovernmental worker, and four villages had government FWAs only. Study households were visited by male and female interviewers, and the sample was purposely selected, with procedures designed to maximize the odds that a sample household would have at least one contraceptive user. Households selected for the study included at least one married woman aged 35 or younger with at least one living child; households with couples older than 35 and those with no couples under 35 were excluded. The sampling frame was limited to households with less than one acre of land in order to concentrate interviewing among the poor and landless. This procedure produced a sample of 104 women and 92 men who were interviewed in depth. An additional 47 women and their husbands from a neighboring village who were practicing contraception were selected from a universe that was matched to the sample in terms of socioeconomic status. Thus, the study was based on 151 interviews of relatively young, low-parity couples, predominantly contraceptive users from rural households of low economic status.
The interview responses from this sample elicited a number of observations about limitations of the FWA program as well as recommendations for change. 5 The key theme of the study is that woman-centered FWA strategies foster dependencies on men, service providers, and traditional familial institutions.
By working within the patriarchal system, the FWA program has inadvertently reinforced social institutions that structure gender stratification. A woman who is compelled to leave her village for services is exposed to extrafamilial communication and influences, a process that fosters independence, autonomy, and mobility. The following passage from the paper summarizes this view (Schuler et al. 1995: 137) :
In its intensive focus on family planning services for women . . . the program fails to disturb and may even reinforce the patriarchal struc-tures that keep women isolated and vulnerable. Our findings illustrate some of the situations in which women become trapped, both because of their economic dependence on men and because of the larger system of gender inequality in which that dependence is rooted.
Contraception cannot solve the larger problem of women's subordination, which we believe should be addressed more directly.
While Schuler and her colleagues acknowledge that the program's accommodation to prevailing social norms "was not necessarily a mistake," the implication of their study is that the FWA program does more harm, on gender grounds, than good. 6 They argue that the FWA program has been a demographic success that is nonetheless a gender failure. Although doorstep service delivery does not harm women's status directly, in this view, it prevents improvements in status that would have occurred if women had been required to leave their homes and travel to clinics for services, thereby failing to disturb and possibly reinforcing the patriarchal structures that keep women secluded from the world and vulnerable.
The paper's hypothesis of detrimental gender effects challenges other prominent views on the gender impact of the FWA program arguing that outreach has a direct positive effect on women's autonomy through client-provider exchanges.
In this alternative view, women who are isolated and confined by the customs of patriarchy and purdah benefit from extrafamilial FWA-initiated social encounters. External ideas, role models, and social support provided by FWA encounters foster improvements in women's status that would not otherwise occur. 7 Moreover, fertility regulation has effects on women's status that arise from enabling women to plan the timing and number of births (for example, see Davis 1984) .
Because FWA outreach has fostered reproductive change, outreach may have had indirect gender effects by freeing women from the burden of unwanted fertility. (Balk 1997) . Regression methods are indicated.
THE DATA The Study Population
The data for the present study were compiled in the course of the ongoing
MCH-FP Extension project of the International Centre for Diarrhoeal Disease
Research, Bangladesh (ICDDR,B), a collaborative endeavor with the Government of Bangladesh in Sirajganj and Abhoynagar thanas. 8 Background characteristics of the study population were ascertained in a 1982 baseline survey and reassessed at various times. The present analysis is structured as a cohort study of 3,783 women who were interviewed in 1982 and followed until 1993 (see Table 1 ).
The baseline assessment shows that educational attainment was low, but typical of Bangladesh national data. Indicators of household economic status, women's economic activity, and possession of modern objects are also typical of national data. Programmatic characteristics reported in the table reflect exposure to the program over the 11-year study period. On average, women in this cohort were exposed to 17 contacts, or approximately one visit each quarter. About onethird of the period of observation was associated with contraceptive use.
Measurement of Women's Status
Although the Extension Project is focused on service-delivery research topics, gender research has also been a key focus of field investigations. Bangladesh is a patriarchal social setting where women's status is constrained by the customs of marriage, traditions of modesty, and the practice of purdah (White 1992; Abdullah and Zeidenstein 1982; Kabeer 1988; Adnan 1993; Amin 1997; Cain et al. 1979) . Analyses of international survey data indicate that women's status in Bangladesh is low relative to other Asian settings (Curtin 1982) . The low status of women is known to explain important maternal and child health problems (Lindenbaum 1968) . In this context, poorly supervised and inadequately trained workers can cause social discord or unanticipated problems for women . Concerns about the social impact of family planning services generated interest in the developing gender survey research components of the Extension Project.
The core statistical resource of the Extension Project is the Sample Registration System (SRS). Launched in two study thanas in 1982, the SRS compiles data on contraceptive-use dynamics, government health and family planning workers' contact with rural women, and demographic events (such as births, deaths, and migrations). In addition, the longitudinal SRS system provides a framework for the management and analysis of cross-sectional surveys conducted at various times about different issues (Mozumder et al. 1991 (Balk 1991 (Balk , 1994 (Balk , and 1997 . Scores for four indicators of women's status were prepared using responses to questions on women's status. By linking data from the WSS and IDS to the longitudinal histories of outreach field-workers' contact with rural women, the relationship between this contact and changes in women's status during the 1988-93 period can be examined.
Data Limitations
A limitation of this study concerns the problem of censoring and sample loss. The original Extension Project sample was a random stratified cluster sample of the population of Sirajganj and Abhoynagar thanas resulting in the selection of 5,600 women of reproductive age. Stratification was designed to ensure that sample areas would cover all work areas of FWAs assigned to the two study thanas. In 1988, severe flooding of the Jamuna river, permanently displaced 602 respondents. An additional 1,215 women moved from the study area over the 11-year period or were lost to the study for other reasons such as migration or death, or
were not interviewed for the WSS or the IDS for these reasons or because of temporary absence. Despite this loss, however, the characteristics of the study sample and the original 1982 baseline sample are similar (see Table 1 ). Of the variables reported in the table, work outside the home was the most affected by sample loss. Of the original sample, 26 percent worked outside the home, versus 37 percent recorded in the final data set. This finding suggests that the 1988 floods and respondents' mobility between surveys may have biased the sample in subtle ways so as to influence estimates of the magnitude of effects. Sample loss will not change the estimated direction of regression effects, however. Changes summarized in Table 3 provide the dependent variables for Model 2. A series of dummy dependent variables for Model 2 is implied by "deterioration" on one or more of the indicators in the top row of Table 3 . The regressions on women's status scores reported in Table 4 for services. The implication of this view is that women who are more often exposed to FWA services will be less mobile, autonomous, and assertive than women who are relatively unexposed. The present study has employed statistical methods for the analysis of a large-scale, longitudinal, randomized probability sample to examine this hypothesis.
RESULTS
Two regression models of hypothesized detrimental FWA effects were estimated in this paper: Cumulative dose effects and deteriorating status effects.
No support has been found for the hypothesis that family planing outreach has had a detrimental effect on women's status in rural Bangladesh. For a cohort of 3,783 women observed for an 11-year study period, cumulative exposure to FWA visitation is associated with improved women's status at the end of this period.
This finding is partially explained by the effect of outreach on fertility regulation and by the improved status of women that is associated with reproductive planning. This effect arises, in turn, from the enhanced mobility and autonomy that is associated with effective fertility regulation. When deterioration in status was examined as the outcome, results showed that exposure to outreach is associated with no effect on the odds of deteriorating status. Both models, in summary, suggest that women's status is enhanced by household outreach services.
The primary mechanism through which outreach improves women's status is effective fertility control that enhances mobility, autonomy, and household (Simmons et al. 1988; Phillips et al. 1993; Hossain and Phillips 1996; Phillips et al. 1989a and 1989b) . Even in the long term, after two decades of operation, the FWA program has an impact on contraceptive use ).
The quality of exchanges, as measured by the time outreach workers spend with clients and the content of encounters, affects the contraceptive acceptance rate and the continuity of use (Koenig et al. 1997 ). According to recent estimates, about 85 percent of all contraceptive pill supplies are provided by field-workers (Streatfield et al. 1997) .
3 See Phillips et al. (1996 ), Cleland et al. (1994 , and Larson and Mitra (1992) .
Research has noted ways in which the activities of FWAs may have indirectly enhanced the status of women. Because FWA workers benefit from cash wages and because FWAs are so numerous and so prominent as role models, their work may have enhanced the status of women more generally (Kak and Narasimhan 1992; . Moreover, the status of women in general may be enhanced by fertility control. For example, see Davis (1984) , Keyfitz (1986) , Kak and Narasimhan (1992) , , and Hoque and Murdock (1997) .
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See Schuler et al. (1995) , which investigation of the social impact of family planning is a component of a more general investigation of the gender impact of micro-credit schemes. See Hashemi (1993a and 1993b) , Schuler (1994) , Schuler and Hashemi (1994) , and Meekers et al. (1992) .
5
Various clients' complaints are reported in the study. First, an over-reliance on village workers was reported; hospital-and clinic-based services could deal more effectively with side effects and other clinical needs. Second, contraceptive choice is constrained by a home-based service system.
FWAs provide contraceptive pills and little else. Third, clients are dependent upon FWAs, and provider dependency is associated with discontinuation and other problems. Fourth, fears concerning contraceptive methods are not allayed by the home-service system. A more comprehensive information system is needed. Fifth, side effects are not treated and are poorly dealt with in a home-based system. These sorts of observations have also arisen in reviews of the clinical system, however, and ending a home-based service-delivery system is less likely to address the problems noted in the Khan and Rahman (1997) . In general, the FWA program has reduced program reliance on permanent contraception (see Khan and Rahman 1997; Phillips et al. 1989a) . Further expansion of choice has been introduced by training FWAs to provide injectable contraceptives (Phillips et al. 1989a ).
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The International Conference on Population and Development (Cairo, 1994) fostered international interest in developing gender criteria for evaluating program success and impact (United Nations 1994).
7
The comprehensive family planning program in Bangladesh has transformed the culture of contraception in Bangladesh (Schuler et al. 1996) .
Social research has illustrated ways in which the FWA program has contributed to this development (Kak and Narasimhan 1992; (Phillips et al. 1984) . Research strategies of the project have evolved over time so that current operations test new Government of Bangladesh policies directly rather than the replicability of Matlab operations (Haaga and Maru 1996) . For the duration of the Extension Project, data-collection systems have monitored FWA outreach activities and household exposure to worker visits (Clark et al. 1986; Mozumder et al. 1991 ).
9
Women of higher status might be more accommodating to a visiting family welfare assistant, leading FWAs to contact higher-status clientele selectively. This type of selective outreach strategy has been established in analyses by Arends-Kuenning (1997a and 1997b) .
10
Various studies have shown ways in which the FWA service regimen should be broadened or improved to include health care or other activities. A need exists for supervisory and management systems to improve the cooperation between health and family planning workers. The selectivity of FWA outreach is an additional problem area. For example, Arends-Kuenning has shown that workers' visits were most effective when the women contacted were uneducated or poor (Arends-Kuenning 1997a and 1997b).
Analysis of program activity, however, showed a statistically significant pattern of selectivity in workers' activity and program assignment of workers. Outreach workers tend to select better-educated women in the course of household visitation rounds; program worker-assignment policies tend to deprive poor areas of outreach activity. The full potential for the program to improve equity is not realized. A second area concerns efficiency.
Various studies have demonstrated that FWA outreach is more efficient and effective if it is conducted in the context of male outreach or group motivational activities (for example, see Kincaid et al. 1993 ). Outreach to groups and to men may improve the gender impact of the FWA initiative.
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The process of replacing paid outreach workers who are women with male workers has already begun in nongovernmental agency service organizations. For example, Pathfinder International has terminated paid female outreach workers and converted their roles to unpaid volunteer "depot holders." The new depot "supervisors" who are being hired are mainly men.
This strategic shift has been tantamount to changing the paid work force from female to male workers. This change is justified by donor interest in cutting costs, increasing impact, and improving gender effects-a strate- 
